This form is designed to be filled out
online for your convenience. Enter the

data and press print when ready. Use State Of M issour |
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Matt Blunt, Secretary of State

CorporationsDivison
P.O.Box 778/ 600 W. Main Street, Rm 322
Jefferson City, MO 65102

Application for Registration
of a Foreign
Limited Liability Limited Partnership

(Submit in duplicate with the following filing fees: Original Application: $5 plus $25 per genera partner, not to exceed $105;
Renewal: $105 plus $50 for each additional general partner added, not to exceed $205)

The following foreign limited partnership, which transacts business in Missouri under the name of

, Charter No. ,

hereby appliesfor registration asaforeign limited liability limited partnership, and states the following:

) original filing ) renewa

(1) The name of the limited liability limited partnership in its parent stateis:

(2 The name of the registered limited liability limited partnership in Missouri will be:

(The name shall contain the words “ Registered Limited Liability Limited Partnership” or theabbreviation“L.L.L.P.” or the
designation “LLLP" asthe last words or |etters of its name.)

3) The address of the office required to be maintained in the state in which it was formed, or if none required,

of the principal officein that state:

4) The name and address (including street address, city, and zip code) of the registered agent in Missouri is:

(P.O. Box may only be used in conjunction with a physical street address)
The Secretary of Stateis appointed agent for service of processif the foreign limited liability limited partnership failsto maintain a
registered agent. Note failure to maintain aregistered agent constitutes grounds to cancel the foreign LLLP registration.

(5) The number of general partnersis:

(6) Brief statement of partnership’s business:

@) Other information (optional):

In affirmation thereof, the facts stated above aretrue: (must be signed by at |east one general partner)
Signature of general partner Printed name Date
Signature of general partner Printed name Date

LP#25 (12/02)
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